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© N h (lfuluu!du city ntli town limita, write "MUNRAL" and name of township) (¢) City or town S t M Louis
(5 ame of hospital or institution: (If outside city ar town iimits, writs "HURAL")
Firman Dogloge Hospital J @ Street No....31l87 Portig Placa.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ey mMe, OF BY .o
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working under my persanal supervision.
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If this hody is not embalmed, fact should be so stated ubove,




